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breast cancer.  The association is weak, if examined for individuals
rather than for populations. One explanation for this may be that the
effect of diet takes place early in life and is indirect, possibly in-
fluencing cancer risk by its effects on hormones (Miller and Bulbrook,
1980).
ENDQMETRIAL CANCER
Endometrial (uterine) cancer has been correlated with other cancers
that are associated with dietary factors (e.g., cancers of the breast,
ovary, colon, and rectum) (Miller, 1981) and has been associated with
higher socioeconomic status. In correlation studies, it has been asso-
ciated primarily with high per capita intake of total fat (Armstrong and
Doll, 1975).
Two indirect indicators of the effect of nutrition have been evalu-
ated in case-control studies.  In two such studies, an association was
found with obesity (Elwood et_ aJU , 1977; Wynder e£ al., 1966), although
the excess risk appeared to be restricted to the most obese group.  In
one of these studies, Elwood ejt^ jl!. (1977) observed no association with
height.  Thus far, there have been no case-control studies directly
comparing the effects of diet on cases of endometrial cancer and con-
trols.
In summary, the evidence for an association between endometrial
cancer and diet is indirect.  It is derived mainly from the similarity
between the occurrence of this disease and cancer of the breast and
colon.  The recent dramatic increases In the Incidence of endometrial
cancer have been clearly related to the use of exogenous estrogens at
the time of menopause (Jick e£ al_., 1980); they do not appear to be
related to any factor in the diet.
OVARIAN CANCER
The evidence associating dietary factors, especially high fat diets,
and ovarian cancer is largely Indirect.  It Includes both International
and national correlations between Incidence of and mortality from ovari-
an cancer and other diet-associated cancers, especially cancers of the
breast and colon (Miller, 1981), and the correlation of dietary varia-
bles, especially per capita Intake of total fat, with incidence of and
mortality from ovarian cancer (Armstrong and Doll, 1975; Lingeman, 1974).
In one case-control study, Annegers et^ aJU (1979) observed that
obesity is not a risk factor for ovarian cancer, and in another,
Hildreth e£ auU (1981) found no effect of height or weight.  No case-
control studTes evaluating dietary variables directly have yet been
reported.  There is, however, a greater than expected risk of second

